
CITY OF WHEATLAND 
111 C Street, Wheatland, CA 95692                                               Phone: 530-633-2761    Fax: 530-633-9102 

 

 

CODE ENFORCEMENT COMPLAINT FORM 

 

 

Location of Violation: ______________________________   A.P.N #:___________________ 

 

Nature of Violation_____________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

___________________________________________________ 

 

Owner Name: ________________________________ Phone: __________________________  

Address: _____________________________________________________________________ 

 

Tenants Name: ________________________________ Phone: _________________________ 

Address: _____________________________________________________________________ 

 

 

Complaints Name: ________________________________ Phone: _____________________ 

Address: _____________________________________________________________________ 

 
Complaint Received By: ____________________ Date: ______________ Time____________ 

 

Referred to: ___________________________________________________________________ 

 

 

Investigated By: _______________________________________ Date: ___________________ 

 

Violation: Y__ N__ 

 

If yes, list violation and code or regulation: 
_______________________________________________________________________________________

_______________________________________________________________________________________

____________________________________________________________ 

 

Action Taken: _________________________________________________________________ 

 

 

Follow Up Action: _____________________________________________________________ 

 

Date of Follow up: _________________________ Date of Compliance: __________________ 

 

Comments: ___________________________________________________________________ 

______________________________________________________________________________ 
 


